
NEGAUNEE PUBLIC SCHOOLS 
2026-2027 SCHOOLS OF CHOICE PROGRAM - 105/105C NON-RESIDENT APPLICATION 

Application Period: April 10, 2026 – September 3, 2026 
 

Completed applications will be accepted at any NPS District building through Thursday, September 3, 2026 for the 2026-27 school 
year. Acceptance into the program is subject to confirmation of the information supplied on this application. The enrollment deadline 
for students accepted under the Schools of Choice program is Thursday, September 3, 2026. Please direct any questions to 
Superintendent Andy Skewis at (906) 475-4156.  
Please provide the following information (one student per application).       Date application completed: _________________ 
 
Student’s Legal Name (first middle last):___________________________________________________________________________ 
 
Date of Birth: ______________     Legal Gender: ______      What grade will the student be in for 2026-27 School Year? __________ 
 
Student Home Address (street, city, zip):___________________________________________________________________________   
 
Student Mailing Address (if different than above): ___________________________________________________________________ 
 
Full name of Parent/Guardian: 1. _________________________________________Cell Phone: ______________________________ 
 
Full name of Parent/Guardian: 2. _________________________________________Cell Phone: ______________________________ 
 
Student Home Phone: __________________________   Parent/Guardian Work Phone: _____________________________________ 
 
What School District does the student reside in? __________________What County does the student reside in? _________________  
 
Name of school and city that the student currently attends: _____________________________________________________ 
 
Please list any Special Education Services the student currently receives: _________________________________________________ 
 
Please list other students residing in the same household who are currently enrolled in Negaunee Public Schools through the Schools 
of Choice Program: 
____________________________________________________________________________________________________________ 
 
Has the student:  
                      Been suspended from school in the last 2 years?  Yes  □           No  □  
                      If yes, please explain: ​ ​ ​ ​ ​ ​ ​ ​ ​  
 
                       Been expelled from any previous school?  Yes  □            No  □ 
                       If yes, please explain: ​ ​ ​ ​ ​ ​ ​ ​ ​  
 
                       Been truant or had attendance problems at another district in the last 2 years?   Yes □           No □ 
                       If yes, please explain: ​ ​ ​ ​ ​ ​ ​ ​ ​  
 
By signing below, I acknowledge that I have been provided a copy of, and accept the policies and regulations of the School of 
Choice program. The Negaunee Public School district and constituent local districts comply with all federal state laws and 
regulations prohibiting discrimination, and with all requirements and regulations of the United States Department of 
Education and the Michigan State Department of Education. 
 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​  ​ ​ ​ ​ ​  

(Parent/Guardian Signature)​ ​ ​ ​ ​ ​ ​  (Date) 
 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​  ​ ​ ​ ​ ​  
                            (Student Signature if 18 or older)​ ​ ​ ​ ​ ​ ​  (Date) 

Transportation: Please be advised that a district is not required to provide transportation for a non-resident pupil enrolled under Section 105/105c or 
for a resident pupil enrolled in another district under Section 105/105c. 
Athletic Participation Notice: Please note that according to Michigan High School Athletic Association policy, newly enrolled, non-resident students 
at the high school level are ineligible to participate in athletics until they are deemed eligible by the MHSAA and high school athletic director. 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________ 

NPS Office Use:  Date application received at NPS building: _______________                  Is student a resident of Marquette or Alger County? Y  N 
 
District Approval (initials/date): ________________District Denial (initials/date): ______________  PS Membership and District Codes Verified: □ 


